** PUBLIC DISCLOSURE COPY ** 


Return of Organization Exempt From Income Tax a 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8 
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019 
B Check if C Name of organization D Employer identification number 
applicable: 
C jeng | THE PHOENIX FAMILY HOUSING CORPORATION 
[C Jerange | Doing businessas PHOENIX FAMILY 68-0101133 
[fretten Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
[Eana 3908 WASHINGTON STREET 816-561-1033 
meee City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3 1 228 15 67. 
Lirene? KANSAS CITY, MO 64111 H(a) Is this a group return 
= oe 
Pending SAME AS C ABOVE H(b) Are all subordinates included? L lyes E] No 
|_ Tax-exempt status: 501(c)(3 O] 501(c A (insert no. O] 4947(a)(1) or L_| 527 If "No," attach a list. (see instructions) 
J Website: > WWW. PHOENIXFAMILY.ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [ | Other > M State of legal domicile: CA 
Summary 
| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O 
2 
£ 2 Check this box B L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
$ 3 Number of voting members of the governing body (Part VI, lineta) L. 3 15 
= 4 Number of independent voting members of the governing body (Part VI, line1b) ñkñfOñkaka L. | 4 | 15 
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) |... Fa 55 
= 6 Total number of volunteers (estimate if necessary) a. | 6 | 522 
8| 7a Total unrelated business revenue from Part VIII, column (C) linet ģyģyO h jŤñOñOaaaaaa 0. 
S b Net unrelated business taxable income from Form 990-T, line 38 naaa QO. 


Current Year 
Contributions and grants (Part VIII, line 1h) 1,504,972. 
Program service revenue (Part VIII, line 2g) 1,617,223. 
i i 373. 
-94,494. 
3,028,074. 


Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 
Benefits paid to or for members (Part IX, column (A), line 4) A) 0. 


2/198,173%| 2,333,027. 
O y O 0. 


17 „li -11d, 11t- 626,842. 
18 . Add lines 13- ; „li 2,959,869. 
19 : i i 68,205. 
End of Year 
Total assets (Part X, line 16) 1,425,661. 
Total liabilities (Part X, line 26) 492,766. 

932,895. 
Pani Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Revenue 


Expenses 


Net Haan or 


Sign > Signature of officer Dale 


Here KIMBER MYERS GIVNER, EXECUTIVE DIRECTOR 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date a T PTIN 
Paid LISA BURKE self-employed P00220718 


Preparer | Firm's name CBIZ MHM, LLC Firm's EIN 34-1874260 
KANSAS CITY, MO 64112 Phone no.816-945-5500 
May the IRS discuss this return with the preparer shown above? (see instructions) -aaa Yes O] No 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 
[Parm] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part M ooo aaan aaaea aaan aaa 


1 Briefly describe the organization’s mission: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING 
COMMUNITIES WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND 
ACHIEVE SELF-SUFFICIENCY. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


piiorkorm 9900r O90 EZ. a ure A Ns oa ten ad sity oda AR a a aa aa C lyes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss C lyes No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1 r 2 1 0 r 6 8 5 e _ including grants of $ ) (Revenue $ 8 8 0 r 6 5 5 e ) 
THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO LIVE 
INDEPENDENTLY WITH DIGNITY AND CHOICE, WHILE ENHANCING HOUSEHOLD 
STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1,900 HOUSEHOLDS. 


4b (Code: ) (Expenses $ 8 6 1 L 4 49 e including grants of $ ) (Revenue $ 5 2 5 L 3 0 3 e ) 
THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL 
EXPERIENCES, POSITIVE RELATIONSHIPS, AND THE SUPPORT NEEDED TO BECOME 
HEALTHY, RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES 
OVER 1,400 CHILDREN. 


4c (Code: ) (Expenses $ 2 56 L 1 0 7. including grants of $ ) (Revenue $ 1 3 9 , 0 51 e ) 
THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TO OVERCOME BARRIERS AND 
REACH THEIR FULL POTENTIAL AS PARENTS, COMMUNITY MEMBERS, AND 
INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1,700 HOUSEHOLDS. 


4d Other program services (Describe in Schedule O.) 


Expenses $ 0 e including grants of $ Revenue $ 7 2 ' 2 1 4 . 
4e Total program service expenses > 2,328,241. 


Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 3 
Checklist of Required Schedules 
No 
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A oo.....oooc cece cece cece cccccceveeeeeececccccccceceeeeueueeeeeeeeeceeecceceseeesuesueeeeseesecececceseesesssaaeeeseeeseeececesssssssenseeese X 


2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for AW 


public office? if "Yes," complete Schedule C, Partl |... EEEE EEEE EEEE E X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ie 
during the tax year? If "Yes," complete Schedule C, Part Il |... a EEEE X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or PA 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il |... X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to NA 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, AR 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I... 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pel 
rel e EHD H 21,4 || meee OA ORR EA Re COREE ec Or het EE E E S OUNCIE SES fesse T X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part Vi oiiiioocccc cc ccc ccccccccceeeeccecececcccccceeeeeeuueeeseeeceeecceceeeeeuussaneseeessteceecesseeesesvnnesseeseeeeeeceeeesees X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ak 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V |... X 
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PAID octet Nee sixth means E AIEE A da E bee, stl EE T O a laysieod aed sibel ie ninth EE tia| X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII oo... ...cccccccccscccceseseesesessesesessvssvsetvssvisesvesesseesesees X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total iaai] 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |... nnnc nnn n n nnn X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in PAm 
Part X, line 16? If "Yes," complete Schedule D, Part IX... a EEEE X 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X .................. [1e] | X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses PA 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete as aed 
Schedúle D, Parts Xiana XI moiin a Becton a a hens dtl aay itl nea N X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? Ag 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ies 13 | | X 
14a Did the organization maintain an office, employees, or agents outside of the United States? jaaa X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? /f "Yes," complete Schedule F, Parts land IV a... oaeo EEEE EEEE EEEE EEEE X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any aki] 
foreign organization? /f "Yes," complete Schedule F, Parts Iland V |... a E EEEE nn X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ME 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and V |... X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ka 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part l |... a 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? /f "Yes," complete Schedule G, PartI |... a aa E EEEE EEA EEE E E EEEE EELEE EE EEEE X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," bein | 
complete Schedule G, Part Ul ooo... c cect cee eee eee e cece et eet cee a AEE EEE E AA AEEES ccc ceue ded aAEAAGAAAeSeeeee cee su dadaaasaaaeeeeeeeeeeeeeeeeeeeea 


La Ea 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or healt | 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il aaan X 
832003 12-31-18 Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 
Checklist of Required Schedules (continued 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on at 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANd Ml |... X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete [les 
Schedule aa ar tee eave ee een Ma ates Tact Ra a ea eee X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 


ochedtle K: -No GO tO NG: 208 pete cc sana east unc deeds eae Celt a a a a tein sh Biles ben E weeds K X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease a 
EWA he galegoa ao E AA EA eM os hn EEE AEO AEE O AE ETE E A AEE a a toa us acute 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == | 24a] k| 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit wA 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ooo coco ccccecccssses cesses ceessseee X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
SUC Partin ances senenieieta tate E seis aR iam ena T X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
Complete Schedule L, PartI oc cccR he Kick uen Pawschoe sh etans Ree choy baw ncne imap bie belived asi ahaehovay ted wd dates dddvee Shbewe tt Gace Bdao dah vie tieeenteues X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f "Yes," complete Schedule L, Part Il |... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V ooo. cecccceccccccceseeseeseeees X 
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... |280] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, Fit 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV oo.....0...ccccccccccccescesseecseveceseeevsecvsevseeseesees X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M u.a | 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ali] 
contributions? /f "Yes," complete Schedule M laaa AEE EEEE EEEE EEEE X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? AR 
If "Yes," complete Schedule N, Part] oo.....ooccccccccccccc cece ccc cevecevecceccceeeccecceeeeveeeeeeeeeecececeeeceeeesessevseeeeesesececeeeeseeeeeteeeeeeeeeeeeeeeees X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete ae 
SPiN IU cco ts cet tether EE te aceasta sr O E A haa abiece nan tieas das X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations AA 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl |... X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and halal 
Part WO "ere aa TAE E T wmecehcate unt a E EEE X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? &ýűÜŤñŤüOüaaaaa | 35a) k| X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ee | 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 20 ooo... cocccccccccccceccceecseevecessesevsecesevssesevsee 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? AA 
If "Yes," complete Schedule P, Part V, line 2 oo... coe cece ccc cccc cece cece cece vneeeecceeeecccecceeeeeeeeueeeeeeeececeeeceeceeeeevseeeeeeteeeseeeeeeeeeeeeeeees X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization AA 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI... 37 | X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O aaa X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V C] 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


(gambling) winnings to prize winners? 
832004 12-31-18 Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn 2a 55 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ss 2b | X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) — a 
3a_Did the organization have unrelated business gross income of $1,000 or more during the year? h ŤOñĚaaaaaaa X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | 3b] | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a HE 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country: B 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ŤñOñaaa L. 


Pa 


c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? [se| | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit a 


any contributions that were not tax deductible as charitable contributions? ýCOhjñOü X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ris 
Were: notta dedu CIDE? ~.e5, me acs ks one, as A i ae a NS a Oy ee os een ree chine SB aes oye meen. 
7 Organizations that may receive deductible contributions under section 170(c). — 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
TOFU ROMNB2O22 oe teh eee Oe rg E Og IT al Die Phe N ttle EEE Ne Ta i hd 7c X 
d If "Yes," indicate the number of Forms 8282 filed duringthe year ůyùjűOjŤjŤCOűaaaaaaaaa 7d EAIN 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? a. 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ 17g | | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |7| | 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — 
sponsoring organization have excess business holdings at any time during the year? jaaa 
9 Sponsoring organizations maintaining donor advised funds. mm 
a Did the sponsoring organization make any taxable distributions under section 4966? 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line12 eee. 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =... [ob] ss 
11 Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against wo o 
amounts due or received fromthem.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l...a... 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one statleg? y yý C CñfOjñfñOña L La. 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 


c Enter the amount of reservesonhand jŤjŤñOűñĚñaüaaaaa lize] OOOO O O 


14a Did the organization receive any payments for indoor tanning services during the tax year? O hŤėOñOaaa L. 
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ler 
X 


excess parachute payment(s) during the year? 


If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? a. X 


If "Yes," complete Form 4720, Schedule O. EEE] 
Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 6 
(Part VI} VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vice eee 
Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year ss 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ................ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 


b Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 


organization's mailing address? /f "Yes." provide the names and addresses in Schedule QO... X 


10a Did the organization have local chapters, branches, or affiliates? CCCKK 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? h CñfOña Laaa. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 a 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable’entity: during the year?” 200 i wpa hott re ee Stairs ett el ek al ees one oy ete gate larg baa i Elly tel ce uote tad 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be fied PCA,MO,OK,KS,WA,IA,FL,HI 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records P 


TRACY ELLIS - 816-612-8834 
3908 WASHINGTON STREET, KANSAS CITY, MO 64111 
832006 12-31-18 Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII aaa C] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 


i Position : 
Name and Title Average (do thot Ghesk More than né Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 
line) 


(1) RICK KAHLE 
= Su il a_i 
(2) MARK GARRETT 
ee or] |x| |] | | od St. 
(3) ERICA DOBREFF 
tie or] |x| |] | | o St. 
(4) DAVID HOUCHEN 
Bone azole) |x| |] | | od a 
(5) ULYSSES "DEKE" CLAYBORN 
> om S o d a 
(6) MATT CONDON 
aS o ||| [| | | St. 
(7) SARAH OSBORNE 
Ea o S o d a 
(8) RAMIE ORF 
ae o ||| [|] d a 
(9) KEN EIDSON 
a o ||| [| o d a 
(10) JOHN WRIGHT 
ee o |||] |] d St. 
(11) MARK SEELY 
oS o ||| [|| d a 
(12) CAMERON GARRISON 
E o S o d a 
(13) DAVID MCDANIEL 
ae o |||] o d a 
(14) BRANDON SCARBOROUGH 
n om S o od a 
(15) RAM SHANKAR 
oe om ||| [| | d a 
(16) KIMBER MYERS GIVNER 
EXECUTIVE DIRECTOR 1. | 1.00 | e ae d 5,473. 

= A a 

| 


832007 12-31-18 Form 990 (2018) 
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Highest compensated 


Institutional trustee 


Key employee 
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Form 990 (2018 
Part VII 


(A) 


Name and title 


Sub-total 


compensation from the organization P> 


line 1a? /f "Yes," complete Schedule J for such individual 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizati 


Did any person listed 


rendered to the organization? /f "Yes," complete Schedule J for such 


Total number of indivi 


Did the organization li 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 
(B) 
Average 
hours per 
week 


(C) 
Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 
line) ; = 


4 


> 145,989] O0. 
is 3 Oe YO 
> 145,989.| _—_—_—_—sid. | 


duals (including but not limited to those listed above) who received more than $100,000 of reportable 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 


Ndividual trustee or director 
nstitutional trustee 

ey employee 

Highest compensated 
employee 


5,473. 
0. 
5,473. 


st any former officer, director, or trustee, key employee, or highest compensated employee on 


ons greater than $150,000? If "Yes," complete Schedule J for such individual |... 
on line 1a receive or accrue compensation from any unrelated organization or individual for services 


Section B. Independent Contractors 


1 
the organization. Rep 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


ort compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 0 
Form 990 (2018) 


832008 12-31-18 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIN -aaan aaa aaao aaaea aana | 
(A) 
Total revenue 


(B) (C) (D) 
Related or Unrelated Revenue excluded 
from tax under 

sections 


exempt function business 
revenue revenue 512-514 


g 1a Federated campaigns a. lal O sd 
5 = b Membership dues — [w 
SE c Fundraising events a.. ae} 433.202. 
= 3 d Related organizations = 
= e Government grants (contributions) 
& f All other contributions, gifts, grants, and SERE 
32 similar amounts not included above __ 11,069,870 
= > g Noncash contributions included in lines 1a-1f: $ 1 2 — 125,560 5 6 0 . 
SS Total. Add lines 1a-1f eee > 1,504,972. 
RE me sea] 
g SERVICE REVENUE 500099 | 1,545,009.1,545,009 
2 PARTNERSHIP FEES | 900099 | 57,474.| 57,474] | 
ðA c PARTNERSHIP INCOME | 900099 |  9,877.| 9,877] | 
S OTHER INCOME | 900099 |  4,863.| 4,863.) | 
aa eee O e 
a. All other program service revenue fe — d o VT O 
g Total. Add lines 2a-2f -aaa p> 1,617,223 . a 
3 Investment income (including dividends, interest, and are a ae 
other similaramounts) > 373. 373. 
4 Income from investment of tax-exempt bond proceeds > a Ee O y ăýăġýO 
Bi Royalties mace ge cree data tns wath dest bl o i o f 
| QReai | (i) Personai | 
6a Grossrents eee eee 
b Less: rentalexpenses aa eee 
c Rental income or (loss) 
d Net rental income or (loss) oo... eee 
7 a Gross amount from sales of 
assets other than inventory e a ee 
b Less: cost or other basis a 
and sales expenses 
c Gain or (loss) 
d Net gain or (loss) 
o| 8a Gross income from fundraising events (not 
E including $ 435,102. of 
S contributions reported on line 1c). See 
E Part IV, line 18 
£ b Less: direct expenses b 1 ° 
Q c Net income or (loss) from fundraising events... -94 A 494. -94 1 494. 


9 a Gross income from gaming activities. See 
Part IV, line 19 
b Less: direct expenses 


c Net income or (loss) from gaming activities 


10 a Gross sales of inventory, less returns 
and allowances 

a 
b 
c eS 
d All other revenue oc ccseccseeesecee E ee, ee, eee 
e i fe east es || 

sires ceed a A aaNeaaley B,028,074.f,617,223.|  0.|-94,121. 


832009 12-31-18 Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 10 
(Part Ix Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note im any line in this Part 5 aa r a a a a ele th ot a a ae Pa 


Do not include amounts reported on lines 6b, 


7b, 8b, 9b, and 10b of Part VIII. 


1 


10 
11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


er oaon ® 


oaoa ao 


Grants and other assistance to domestic organizations O O 
and domestic governments. See Part IV, line 21 
Grants and other assistance to domestic | O 
individuals. See Part IV, line 22 


Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 


Benefits paid to or for members a. 


Compensation of current officers, directors, e ae eand 
trustees, andkeyemployees == tt 170,016 42,504 85,008. 


832010 12-31-18 


12230412 143399 7707888 


Total Lae Sou ee Mete Eni and P 
expenses general expenses expenses 


42,504. 

Compensation not included above, to A 
persons (as defined under section ate )) and 
persons described in section 4958(c)(3)(B) =. 
Other salaries and wages cee 108,119. 
Pension plan accruals and contributions (include C oases] zose 2.200 
section 401(k) and 403(b) employer contributions) 24,665 20,454 2,707 1,504. 
Other employee benefits |.. 13,383. 
Payroll taxes ccesssssnnentntene 8,902. 
Management l 
Legal l ooo T i 
PCO ING | | 24,293] 24, 293. | 
PIC a eee) a eee 
Professional fundraising services. See Part IV, line 17 SSS eee 
Investment management fees |... es ee 
Other. (If line 11g amount exceeds 10% of line 25, ae ee ee 
column (A) amount, list line 119 expenses on Sch 0.) 
Advertising and promotion cs 988. 
Office expenses cscs 6,118. 
Information technology 2,318. 
Royalties eee ee, eee 
Occupancy 792. 
Travel ee oe tence et sc eat 1,564. 
Payments of travel or entertainment expenses ar re ea 
for any federal, state, or local public officials __. 
Conferences, conventions, and meetings ___ 1,628. 
Interest n ee e 
Payments to affiliates |.. ooo S e 
Depreciation, depletion, and amortization | = 9,386.| 9,386] ssid 
Insurance fx eati. 5 sal nia chee eaeelae 1,955. 
Other expenses. Itemize expenses not covered O o ooo 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0) 
TENANT. & FAMILY SERV. | 290,042.| 290,042] — | 
BAD DEBTS -aao O e a 200 

ooo T ee 

— s 
All other expenses 
Total functional expenses. Add lines 1 through 24e 189,775. 
Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720) 

Form 990 (2018) 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 11 


| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X oo... cee cce cece cece cece aaa aaa aaa ce eee aaan. El 


emio | [a 
Beginning of year End of year 
| 560,996.| 4 | 720,868. 
| 320,610.] 2 | 324,610. 
| 33,150] 8 | 69,200. 
| 288,937.| 4 | 165,632. 


Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L — 
O da 


n 
g Notes and loans receivable, net 
< Inventories for sale or use Eas fe) 
Prepaid expenses and deferred charges Pog 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 181,755. 
Less: accumulated depreciation |100) 143,835.) 22,506. e 37,920. 
PO 
Ooo i 4: 
Ooo y i 
Oooo i a 
| 147,621.[| 45| 107,431. 
„Addii i | 1,373,820.| | 1,425,661. 
Accounts payable and accrued expenses 185,022. 
Grants payable O y o das) 
| 314,097.[ 19 | 307,744. 
Tax-exempt bond liabilities ft | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
o Loans and other payables to current and former officers, directors, trustees, 
= key employees, highest compensated employees, and disqualified persons. 
s Complete Part II of Schedule L 
a Secured mortgages and notes payable to unrelated third parties Pog | 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


499 ,253.| 26 | 492,766. 


Organizations that follow SFAS 117 (ASC 958), check here P and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 762,313.| 27 782,053. 


112,254.| 28 | 150,842. 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here P L] 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 


Oi da 

Retained earnings, endowment, accumulated income, or other funds fe = o oon ol aa] 

Total net assets or fund balances 874,567.| 33 | 932,895. 
1,373,820.| 34 | 1,425,661. 


Form 990 (2018) 


Net Assets or Fund Balances 


832011 12-31-18 
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Form 990 (2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 12 
(Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI aaa aaan aaa aaa aaa 


1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line25) | 2 | 
3 Revenue less expenses. Subtractline2 fromline1 | 3 | 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 
5 Net unrealized gains (losses) oninvestments = Ea 
6 Donated services and use of facilities COCOCñCj | 6 | 
T- “IAVESTMENE EXPENSES. o yio a ct detained E E EEEE E EE nt eee E tet eaxtaeeaets 
e yýġyê O kf period adjustments L. ES 
9 Other changes in net assets or fund balances (explain in ScheduleO) | 9 | 

10 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, heal 
COMMING B)): = ste. te Yi ie le ea aay is olf ee aie dines on on een ie ede mae nls ee iNet Leen 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI] oo... eee eects 


1 Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ñ ŤfOñOñaa L La. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis C] Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB: Circular A3325 aLi da oa T te I icles ets Dec tea TEA gle i Md bak ode abea ad ial HaT ded life dete 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits eee 


832012 12-31-18 
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3,028,074. 
2,959,869. 
68,205. 
874,567. 


-9,877. 


932,895. 


Form 990 (2018) 


OMB No. 1545-0047 


2018 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


68-0101133 


THE PHOENIX FAMILY HOUSING CORPORATION 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Eil A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 = A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 =] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations fF. . E] 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (v) Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ETS our governing document? 
organization escribed on lines | No |support( see instructions) | support (see instructions) 


above (see instructions 


Total ae) eae | Se | Se eee 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 | Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) B> a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") 694,108./ 808,751.| 1313996.| 859,261.| 1504372.) 5180488. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf = 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


694,108.| 808,751./ 1313996.| 859,261.| 1504372.| 5180488. 


46,270. 
5134218. 


6 Public support. subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) D> f) Total 
7 Amounts from line 4 694,108.| 808,751.| 1313996.| 859, 261.| 1504372.| 5180488. 


10,367.| 14,442. 25,830. 
assets (Explain in Part VI.) 


11 Total support. Addiines 7through 10 [PP 5206318. 


12 Gross receipts from related activities, etc. (see instructions) 7,627,124. 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here > a] 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 
15 Public support percentage from 2017 Schedule A, Part ll, line14 L 
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 


stop here. The organization qualifies as a publicly supported organization = Pm LX | 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization PL 


17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization a. >| | 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 


Schedule A (Form 990 or 990-EZ) 2018 


832022 10-11-18 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
inessundersection513 —— — 

4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 


or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 throughs ...... 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----.------- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box:andstopihere nocione o a tektites dea eee Sane i ails See A ae al > C] 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 
16 Public support percentage from 2017 Schedule A, Part IIl, line 15 aaa 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) = % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 ñf % 
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization === ss > C] 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |... > L] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E] 
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pagea 
[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 


Yes | No 
1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | se | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 
Part IV | Supporting Organizations (continued 


68-0101133 Pages 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c _A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc. 

Section B. Type I Supporting Organizations 


provide detail in Part VI. 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 


Section C. Type II Supporting Organizations. 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a E The organization satisfied the Activities Test. Complete line 2 below. 


b E] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 


832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 


E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 


1 


other Type III non-functionall 


Section A - Adjusted Net Income 


© |0 |A |V |N j= 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


œ IN |O [oO 


o |a |o |o |p 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


© | | |o N J 


7 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 


integrated supporting organizations must complete Sections A through E. 


(A) Prior Year 


(A) Prior Year 


f|7] 
fe} SC 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


l Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page7 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activit 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions. 

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 


© IN |O |0 |A [© 


provide details in Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(i) (ii) (iii) 


ion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable 
Section istribution Allocations ( ) Pre-2048 Amoanttor 2018 


1 Distributable amount for 2018 from Section C, line 6 E E) 
2 Underdistributions, if any, for years prior to 2018 (reason- = o B 
able cause required- explain in_Part VI). See instructions. 
3 ___Excess distributions carryover, if any, to 2018 se | | lin 
From 2013 Se 
From 2014 a ee 
From 2015 SEs el 
From 2016 a a! 
From 2017 aa ae 
Total of lines 3a through e —K_ y y y 
g Applied to underdistributions of prior years LOO ë 
h Applied to 2018 distributable amount N) 
i Carryover from 2013 not applied (see instructions OOO lc ——SS 
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. ——E_ll 


: re j E 
line 7: $ 


a_ Applied to underdistributions of prior years _———iss—s—isY 
b Applied to 2018 distributable amount eee 
Remainder. Subtract lines 4a and 4b from 4. E 


c 
5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2019. Add lines 3j O 
and 4c. 


8 __ Breakdown of line 7: C Ss 
Excess from 2014 E aaa 
Excess from 2015 SEE E) 
Excess from 2016 D ne) 
Excess from 2017 a R Y 
Excess from 2018 e) 


Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 


Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form poo 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 8 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 


Organization type (check one): 


68-0101133 


Filers of: Section: 

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 


Employer identification number 


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address), 
Il, and Ill. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 


but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 


823451 11-08-18 


Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 


Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
A (d) 
Name, see and ZIP + 4 Total P Type of contribution 
EE S Person 
Payroll C] 


186,068. | Noncash [] 


(Complete Part II for 
noncash contributions.) 


Ka (d) 
Name, P and ZIP + 4 Total eNe Type of contribution 


Person 


Payroll C] 
209,012. Noncash | | 


(Complete Part II for 
noncash contributions.) 


a (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


EREE Person 
Payroll L] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, PE and ZIP + 4 Total ENS Type of contribution 


A Person 
Payroll L] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Be Person 
Payroll L] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


i (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person 


Payroll C] 
121,250. Noncash | | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3 


Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4 


Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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OMB No. 1545-0047 


12230412 143399 7707888 


SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 8 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. à 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 2...020000000 aana aaa aaa aaa aaa aaa aaa aaa C] Yes C] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (e.g., recreation or education) L] Preservation of a historically important land area 

E] Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 
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3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ka n. C] Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Bo n 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>S 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and SCHON AICO MINING Sa cease iL actecany Dea Usha a tidal dead ita tobi a heserdok aateluclit [_]yves [No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part Vi linet > $ 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIIl, linet = > $ 
b -Assets included ‘in: Formi 990, Part X oori dee ce e a a estate ue acl ee et > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
a [=] Public exhibition d [=] Loan or exchange programs 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


qa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? [pT] Yes C] No 


c Beginning balance 
d Additions during the year o a a a a a e | 1a | 
e Distributions during the year L. | te | 
FENCING: balance 3: 2. os), sxG desl nuady a Sees des weallad cdo Ys allocesy san a tea Mit autete an yd N ates a 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === E Yes LC] No 
If "Yes," explain the arrangement in Part XIII. “Check here if thg explanation has been provided on Pat XII a C] 


1a Beginning of year balance 
Contributions 


Net investment earnings, gains, and losses 
Grants or scholarships ss 


Other expenditures for facilities 
and programs 


oao fF 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment P> % 
c Temporarily restricted endowment P> % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


ta Land 


a) 
d Equipment 7,718. 7,718. 0. 
er Oher aeaa e A the a 174,037. 136,117. 37,920. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B), line 10c.) 2. cece ee cece eee eee eee > 37,920. 
Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 
[Part Vil] Vil} Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 


A 


I [O m m |o [O |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> he | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [o IN [1D [oO LA [® [ND [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1) DEVELOPER FEE RECEIVABLE 107,431. 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) ~--~- > 107,431. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes fo 
2 | 
3 | 
4 le) 
5 O 
6 O 
7 O 
8 Eoo 
9 O 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > fae el 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 


Schedule D (Form 990) 2018 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


3,048,576. 


_ 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 
Donated services and use of facilities 


N 


A e AE E N 2a 
Je a E A, | 2b | 30,379. 
| 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


30,379. 
3,018,197. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


9,877. 
3,028,074. 


his Part I, li 
Reconciliation of Expenses f T Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements e ñCkCñfü L | 4 | 2,990,248. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and uee of facilities L 2a 30,379. 

b Prior year adjustments oonan 20] S 

E o a E E E A A EE O N dee E | 2e] Cid 

d Other (Describe in Part XII) l... feat —C~C=idz 

Gi Addins 2a through 2d t aP ce tok cesar tate abe atta a tale ta hag bab ala tht td LAI al DUTT e 30,379. 
3. ‘Subtract line: 2e from lime Wy cee hee Bh hue ee tl es hohe tt eh Nese oe Ula ts eke ue tered | 3 | 2,959,869. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b a 4a 

b Other (Describe in Part XIII) cnnan [ato 

ce Addlines4aand4b 0. 
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |. line 18.)  ---------------------4---aaaeaaaaaaaaaaanMu ee 2 1 959 1 869. 


Part XIII} Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: 
THE ORGANIZATION HAS BEEN GRANTED EXEMPTION FROM INCOME TAXES BY THE 


INTERNAL REVENUE SERVICE UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE 


INTERNAL REVENUE CODE AND IS CONSIDERED A PUBLIC CHARITY. 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 
PARTNERSHIP INCOME NOT REPORTED ON AUDITED FINANCIAL 


STATEMENTS 9,877. 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 


(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a E] Mail solicitations e =] Solicitation of non-government grants 
b l] Internet and email solicitations f L] Solicitation of government grants 
c [=] Phone solicitations g E=] Special fundraising events 


d L] In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes C] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Dia v) Amount paid i : 
(i) Name and address of individual Be sat foe (iv) Gross receipts R ia rained by) | (i) Amount paid 
; : (ii) Activity have custody ae ; to (or retained by) 
or entity (fundraiser) or control of from activity fundraiser 


contributions? listed in col. (i) organization 


Total oaa aa a bil a a aa la > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
NGALA NONE (add col. (a) through 
HEROES VS VI col. (c)) 
j | 
2 

3 Gross receipts a ee ae 541,101. 
Less: Contributions 435,102. 435,102. 
Gross income (line 1 minus line 2 105,999. 105,999. 
4,140. 
27,364. 27,364. 
34,255. 34,255. 


race] | S one 
so, | |g 50. 


56,895] CP 56,895. 
200,493. 
-94,494. 


Direct Expenses 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? h Ck Cñ KñfCCñfjCñCñañj L L] Yes [Eal No 
b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = LC] Yes LC] No 
b If "Yes," explain: 


832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 


30 
12230412 143399 7707888 2018.05070 THE PHOENIX FAMILY HOUSIN 77078881 


Schedule G (Form 990 or 990-EzZ) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 


11 Does the organization conduct gaming activities with nonmembers? CKK KŤjŤCOñáaaaaa L] Yes L] No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? r L L L L L E E E EA AL EE LE DEEE L L LL L L a C] Yes C] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 


b An outside facility [43b | 


% 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss C] Yes C] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party B> $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer E Employee C] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain-the:state.gaming'liGense?s 2.2.8 Ps cect wn eth he E a tt ETEN OE EE EEE L_lyes [_]No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year B> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 


15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
832084 04-01-18 


32 
12230412 143399 7707888 2018.05070 THE PHOENIX FAMILY HOUSIN 77078881 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Pusi 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
[PartI | Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
L] First-class or charter travel L] Housing allowance or residence for personal use 
=] Travel for companions E] Payments for business use of personal residence 
L] Tax indemnification and gross-up payments L] Health or social club dues or initiation fees 
L] Discretionary spending account E=] Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain = 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EIN 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Es Compensation committee = Written employment contract 
C] Independent compensation consultant Compensation survey or study 


Form 990 of other organizations C] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? X 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? K KñfCñOñaa a. | 4b | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? = | 4c |_| X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? i ca yn 2 eal lms ede aa mies deste EEEn, X 
b Any related organization? oii ceecccccecccsecsesevssscesvesvssessesessessesvssvesessesvesvisesveseisvsversesvisussesvrsvssessisvisvivtvesvisesveseeseseese: | sb || X 
If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
ar Iheorganizaton Sea ee a a E E E A ete ec E ee X 
b Any related organization? oa, evade da cebceh goes svasenndasast seydesvlceasihelidlelscactssessleless Odi /acpauensadh usitlvsnstduacsnstien ded WveusddetiadherSlacte. [eb | |X 
If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Parti] 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti] = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section:53:495876(C)2 -znesie ma ien a e S ad a aa UN et ean dd h Sa E Soy ie oh ys A 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) i 


(i) Base (ii) Bonus & (iii) Other 


in column (B) 


(A) Name and Title compensation reported as deferred 


compensation incentive reportable on prior Form 990 

compensation compensation 
(1) KIMBER MYERS GIVNER 145,989] Of Ol 4,544. 151,462. 0. 
EXECUTIVE DIRECTOR eeo o e e OO 0. 


Schedule J (Form 990) 2018 
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[Part | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 
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SCHEDULE M Noncash Contributions 


OMB No. 1545-0047 


(Form 990) 20 1 8 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
| PartI | Types of Property 
(a) (b) (c) (d) 


-= =b 
=O 00N OAAOWHND = 


12 
13 


14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 


30a 


LHA 


Check if Number of Noncash contribution 
applicable contributions or amounts reported on 
items contributed} Form 990, Part VIII, line 1g 


Art - Works of art 


Books and publications 


Clothing and household goods 


Cars and other vehicles |. es er eee 


st 
Securities - Partnership, LLC, or es ee ee 
trust interesis aaa. 
Securities - Miscellaneous ee F] 
Qualified conservation contribution - C 
Historic structures kkaa 
Qualified conservation contribution - Other _ ee S SEY 
Real estate - Residential 0. Oooo ooo o y 
Real estate - Commercial |... SS ooo |) 


Real estate - Other e 
Collectibles este es 


Scientific specimens 
Archeological artifacts 


Other P ( a ey 
Other P ( Me e es ee 
Other P| a ee eee 
Other_D a |e ee ee 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 


exempt purposes for the entire holding period? 
If "Yes," describe the arrangement in Part Il. 


Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
If "Yes," describe in Part Il. 


If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 


describe in Part Il. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Method of determining 
noncash contribution amounts 


Schedule M (Form 990) 2018 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMa No. 1546-0047 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8 
Form 990 or 990-EZ or to provide any additional information. 7 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www..irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING COMMUNITIES 
WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND ACHIEVE 


SELF-SUFFICIENCY. 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
PARTNERSHIP MANAGEMENT FEES AND DEVELOPER FEES RELATED TO THE PROVISION 
OF HOUSING FACILITIES NOT RELATED TO THE PROGRAMS ABOVE. 


EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 72,214. 


FORM 990, PART VI, SECTION B, LINE 11B: 
THE ORGANIZATION'S CONTROLLER, EXECUTIVE DIRECTOR AND FINANCE COMMITTEE 
REVIEW THE FORM 990 BEFORE PRESENTING TO THE BOARD OF DIRECTORS. ONCE THE 


BOARD HAS APPROVED THE SUBMITTED DRAFT, THE FORM 990 IS FILED WITH THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL 
EMPLOYEES, OFFICERS AND BOARD MEMBERS ARE REQUIRED TO COMPLETE. EMPLOYEES 
ARE PROVIDED THE CONFLICT OF INTEREST POLICY WHEN THEY BEGIN EMPLOYMENT VIA 
THE EMPLOYEE MANUAL. OFFICERS AND BOARD MEMBERS ANNUALLY COMPLETE THE 
CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO DISCLOSE ANY REAL OR 
PERCEIVED CONFLICTS OF INTEREST THAT ARISE THROUGHOUT THE YEAR. IF A BOARD 
MEMBER IS FOUND TO HAVE A CONFLICT OF INTEREST, THEY WILL ABSTAIN FROM 


VOTING ON THE ISSUE. 


FORM 990, PART VI, SECTION B, LINE 15A: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 
832211 10-10-18 
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Schedule O (Form 990 or 990-EZ) (2018 Page 2 

Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 

THE BOARD CHAIR ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION 

PACKAGE AND DETERMINES ANY APPROPRIATE CHANGES BASED ON THE AGENCY'S 

FINANCIAL SITUATION AND COMPARABILITY TO OTHER SIMILAR ORGANIZATIONS. THE 


EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER OF THE ORGANIZATION. 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE GREATER KANSAS CITY 
COMMUNITY FOUNDATION'S WEB-SITE. THE ORGANIZATION ALSO MAKES ITS GOVERNING 
DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 


AVAILABLE UPON REQUEST. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


PARTNERSHIP INCOME NOT INCLUDED ON AUDITED FINANCIALS -9,877. 
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OMB No. 1545-0047 


SCHEDULE R Related Organizations and Unrelated Partnerships 

(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8 
P> Attach to Form 990. ; 

Department of the Treasury p 5 5 k 7 Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


68-0101133 


THE PHOENIX FAMILY HOUSING CORPORATION 


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 


GREENWAY GP, LLC - 27-2395998 
3908 WASHINGTON 
KANSAS CITY, MO 64111 HOLDING COMPANY PHOENIX FAMILY 


Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 
(a) _ (9) 
F D E : r p A Section 5 12(b)(13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 


501(c)(3)) No 
X 


PHOENIX FAMILY VENTURES INC - 33-1119431 
3908 WASHINGTON 
KANSAS CITY, MO 64111 AFFORDABLE HOUSING MISSOURI 501(C)(3) N/A 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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Schedule R (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 


Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) (b) (c) 
Name, address, and EIN Primary activity Legal 


i P domicile 
of related organization (state or 


(d) (e) (f) (9) 


Direct controlling | Predominant income Share of total Share of 

entity (related, unrelated, income end-of-year x 
foreign excluded from tax under assets 20 of Schedule aa 
country) sections 512-514) | Yes | No | K-1 (Form 1065) 


Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) 


(h) (i) (i) (k) 


Disproportionate Code V-UBI |General or|Percentage 
amount in box |managing| ownership 


allocations? 


Secti 
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5120)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled 
raan or trust) assets EA ie 
country) 


| Yes | 
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Schedule R (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 3 


PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? es as 


a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity k lia} | X 
b Gift, grant, or capital contribution to related organization(s) X 
c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) CC X 
e Loans or loan guarantees by related organization(S) ee X 
f Dividends from related organization(s) aaa. X 
g Sale of assets:to.related-organization(S) a a Ea A i i X 
h Purchase of assets from related organization (S) e a a e a a X 
i Exchange of assets with related organization(s) k aa X 
j Lease of facilities, equipment, or other assets to related organization(s) X 
k Lease of facilities, equipment, or other assets from related organization(s) O X 
| Performance of services or membership or fundraising solicitations for related organization(s) X 
m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) C aa X 
o Sharing of paid employees with related organization(S) Laa X 
p Reimbursement paid to related organization(s) forexpenseS oes X 
q Reimbursement paid by related organization(s) fOr expenses X 
r Other transfer of cash or property to related organization(S) kO X 
s Other transfer of cash or property from related organization(s) oo... aoaaa aaa aaa aaa aaa X 


2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s 


) 
1) PHOENIX FAMILY VENTURES, INC. C 209,012. (FMV 


6 a oooO O O 
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Schedule R (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 


Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) 


Name, address, and EIN Primary activity Legal domicile | Predominant income Share of Share of sprop Code V-UBI |General orjPercentage 
of entity (state or foreign |__ (related, unrelated, ionate 


excluded from tax under total end-of-year | aocaionse| AMOUNT in Dox 2 ownership 


country) sections 512-514) [Yes] No| income assets Yes|No| (Form 1065) yaa 


GREENWAY OF BURLINGTON 

ASSOCIATES, LP - 27-2065701, 

3408 WOODLAND AVE., SUITE 504, 

WEST DES MOINES, IA 50266 UPPORT SERVICES TOWA RELATED 241,253. X N/A 


Schedule R (Form 990) 2018 


(f) (9) 


(h) 


(i) j (k) 


Dispropor- 
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Schedule R (Form 990) 2018 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part Vil | VIIL | Supplemental Information. 


Provide additional information for responses to questions on Schedule R. See instructions. 
PART VI, COLUMN (G) 


IN CONNECTION WITH THE ORGANIZATION'S EQUITY BALANCE IN THE GREENWAY OF 
BURLINGTON ASSOCIATES, LP AMOUNTING TO A POSITIVE EQUITY POSITION OF 
$241,253. DUE TO THE NUMEROUS RESTRICTIONS PLACED ON THIS EQUITY 
BALANCE, BOTH FROM A LIQUIDITY AND TRANSFERABILITY STANDPOINT WITHIN 
THE PARTNERSHIP AGREEMENT THERETO, THE ORGANIZATION DOES NOT BELIEVE 
THIS POSITION TO HOLD ANY TRUE ECONOMIC VALUE AT JUNE 30, 2019. 
ACCORDINGLY, THIS POSITION HAS BEEN REFLECTED AS HAVING NO VALUE IN THE 
AUDITED FINANCIAL STATEMENTS FOR THE PERIOD ENDED JUNE 30, 2019. 
MANAGEMENT WILL REASSESS THIS VALUE ON AN ANNUAL BASIS AND ACCOUNT FOR 


ANY CHANGES AS PERIOD REVENUE OR EXPENSE AS IS DEEMED NECESSARY. 
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